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　　Pediatric patients and children with intellectual disabilities tend to fear blood tests 
because they hate painful procedure with needles. When they are forced they might 
develop medical phobia. We investigated effectiveness of blood tests in preoperative 
examination of a hundred subjects who did not undergo blood tests before general 
anesthesia. The results indicated that three subjects (3%) showed abnormal blood test 
values (WBC and CRP). However, all the subjects received dental treatment without 
any problems under general anesthesia. The results suggest that even without 
preoperative blood tests, careful interviews and other clinical examinations like 
auscultation can make it possible to assess the applicability of general anesthesia. In 
addition, it is important to explain to patientsʼ parents that abnormal values of 
intraoperative blood tests may discontinue the operation and secure their consent. 
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（17, 190/μg）を示し，２名が CRP の高値（1.22 















る。WBC または CRP の高値は，炎症所見を示
す血液検査項目であり，一般的には全身麻酔時の
感冒所見の有無を確認する項目の一つとして利用
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的には，この原因は分からなかったものの，高安
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